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A 68-year-old male patient presented with difficulty in speech, which was insidious in onset and gradually worsening. In association, change in voice was noted. He also complained about swelling in the uvular region, which was insidious in onset and gradually progressive in size, and was associated with foreign body sensation.
Local examination of oral cavity revealed a puffy swelling in the uvula, approximately 2 × 2 cm in size, bluish in color, almost involving entire uvula. Unfortunately, the clinical photographs were not taken, so not provided. Laser excision was performed and swelling along with a small portion of normal uvula was removed to prevent recurrence. The specimen was then sent for histopathological examination. Grossly, the excised mass was approximately 2 × 2 × 1 cm, bluish brownish in color, and had an irregular surface. Microscopically, sections revealed tissue lined by unremarkable mucosa. The subepithelial tissue showed many large irregular, cystically dilated, closely packed, blood-filled spaces. These spaces were lined by flat endothelial cells with pink eosinophilic cytoplasm. Few of the vessels showed blood clots with organized thrombi that comprises at places cholesterol clefts, fibrin material, few mononuclear cell infiltrate, calcification, and recanalization [ Figure 1a and b].
Hemangioma is one of the most common soft tissue tumors (7% of all benign tumors) [6] and also the most common tumor during infancy and childhood. Most hemangiomas are superficial lesions that have predilection for the head and neck region, but they may also occur internally, notably in organs such as the liver. Depending on the origin and histological features, there are many subtypes of hemangiomas, such as capillary, cavernous, verrucous, venous, arterio-venous, spindle cell hemangioma, epitheloid hemangioma, etc.
Cavernous hemangiomas are most common in childhood and located in the upper portion of the body. They are usually larger than capillary hemangioma, less circumscribed, and more frequently involve deeper structures. They show no tendency to regress and may lead to exert pressure symptoms on neighboring structures. Consequently, most cavernous hemangiomas require surgery (excision of the lesion or uvulectomy), in contrast to their capillary counterpart. Grossly, superficial lesions present as blue puffy masses with irregular surface caused by dilatation of the vessels.
The common complications of hemangiomas include pressure symptoms, bleeding, and rupture. [7] Cavernous hemangiomas of uvula, till date, have not been reported to cause any such severe complication except obstructive symptoms like snoring, mild dysphagia, speech difficulties, etc. The explanation behind may be the foreign body sensation it causes, leading to an early attention, diagnosis, and treatment. But applying our conceptual knowledge regarding hemangiomas in general, a cavernous hemangioma can cause complications such as trace amount of per oral bleed to a massive bout of blood due to rupture, thereby mimicking completely unrelated pathologies. What adds to these possibilities is the injury-prone site of the lesion.
To conclude, uvula is an extremely rare site for cavernous hemangioma with only five cases reported till date. Though all the cases have been reported in the past decade with an increase in the number, the etiology is still unknown. Also, hemangiomas most commonly occur in infancy and childhood. Thus, this case represents a rare site and a rare age group for a cavernous hemangioma. 
Letters to Editor

EBV positive mucocutaneous ulcer of palate: A mimicker of malignancy
Editor, Epstein--Barr virus (EBV) is a ubiquitous herpes virus. After primary infection at an early age, EBV establishes latent infection in B-cells. A higher EBV prevalence rate is found in immunosuppressed compared with healthy individuals. EBV is able to elicit B-cell transformation and proliferation, which is kept in check by T-cell immune surveillance. Iatrogenic immunosuppression (IS) for autoimmune disorders, the post-transplant setting, as well as age-related immunosenescence can lead to the emergence of EBV-positive B-cell lymphoproliferative disorders (B-LPDs). [1] EBV-positive mucocutaneous ulcer (EBVMCU) is a newly recognized entity in 2017 revised edition of World Health Organization (WHO) classification of lymphoid neoplasms. Dojcinov et al. reported this entity for the first time in 2010. In a series of 26 patients, 17 were associated with age-related immunosenescence and nine were on IS drugs. The pathologic features were identical regardless of the anatomic site or cause of immunosuppression. Forty-five percent patients regressed spontaneously with no treatment and 15% were characterized by a relapsing and remitting course. All of the iatrogenic lesions, with available follow-up responded to reduction of IS. [2] Since then, EBVMCU has been reported in many clinical settings other than IS drugs and immunosenescence. Drugs such as methotrexate, azathioprine, cyclosporine, and mycophenolate has been reported as the cause of immunosuppression. [3] [4] [5] Hart et al. reported EBVMCU in solid organ transplant recipients. In a cohort of 70 transplant recipients with EBV LPDs, they observed seven patients with EBVMCU. [6] A 76-year-old male patient came to our hospital for review of surgical biopsy slides. He had a palatal ulcer since 4 weeks for which he first underwent a biopsy in his hometown. The biopsy was reported as poorly differentiated carcinoma. The biopsy was again reviewed at other hospital and was reported the same on morphological features. On the basis of these reports, patient underwent wide local excision with lymph node resection. All the slides were submitted for review. The patient gave history of intake of IS drugs. He was taking azathioprine since 4 years and before that he was on methotrexate for 3 years as he was suffering from rheumatoid arthritis.
Microscopy from resected specimen revealed mucosal ulceration with pseudoepitheliomatous hyperplasia of adjacent epithelium.
